
Gender  Male / Female 
 
Title  (Mr., Mrs., Dr., etc)  ____________ 
 
First Name  ________________________________ 
 
Middle Name  ______________________________ 
 
Preferred Name  ____________________________ 
                                              (Nickname) 
 
Last Name  ________________________________ 
 
 
Suffix (Jr., Sr., II, etc)  ___________ 
 
 
Household Mailing Name: 
 
____________________________________________ 
(Ex:  �Mr. & Mrs. John Jones�, �The Jones Family�,  
�Mr. & Mrs. Jones & Family�) 
 
 
Your Email Address:  ____________________________________________ 
 
 
Place of Birth  ____________________________________________ 
 
 
Your Mothers Name  _______________________________________                 
 
 
Your Fathers Name  ________________________________________ 
                                         
 
How You Came To Membership  ______________________________________________ 
(Ex:  Baptism (15 or younger), Baptism (adults), Affirmation of Faith, Transfer from ELCA,  
Transfer from other Luth, From non-Luth,) 
 
 
Would you like to be included in the member directory?  Y / N 
 
 
Your Marital Status  ________________________________ 
(Ex:  Married, Single, Separated, Divorced, Widowed) 

 
Form Continues On Back Of This Page ... 

Please fill out a separate form for each 
member of your household.  Although 
some fields may not be applicable to 
everyone, it is very important that you 
fill in as many fields as possible, espe-
cially those requiring important dates.  
The more information you provide us 
with, the better we will be able to 
serve you and other members of the 
congregation.  If you are unsure about 
a field, are in need of additional forms, 
or have any other questions, please 
call the parish office at 843-3686.                   
                         
                        Thank you! 

New Member/ Individual Form 
(One form per individual) 



 
Birthday  _______________________   Baptism Date  _______________________                   
       (mm)        (dd)        (yyyy)                                                      (mm)        (dd)        (yyyy)             
 
 
First Communion Date  ______________________  Membership Date  ______________________ 
                                           (mm)        (dd)        (yyyy)                                               (mm)        (dd)        (yyyy)              
   
 
Confirmation Date  _______________________                Marriage Date  ______________________     
                                     (mm)        (dd)        (yyyy)                                               (mm)        (dd)        (yyyy)           
  
 
If Child, School Grade  ______ 
    
                                        
Are you interested in being on a committee or serving on the council?  Yes / NO 
 
 
If �yes�,  which one (or both) __________________________________   
 
 
If �committee�, which committee would you like to be part of  _________________________________ 
 
 
Would you be interested in volunteering as a Lector, Altar Server, Greeter, Usher, etc..?     Yes / NO 
 
 
If �yes�, which one(s) are you interested in ?  
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
 
Additional Comments  _______________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 

 
 

Thank you for taking the time to fill out this form.   
Providing us with this information is  a very important part of keeping our records up to date 

and accurate to better serve you and other members.   
 

Thanks Again! 


